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Introduction
 High rates of paediatric use of antibiotics by healthcare provid-
ers (hereafter providers) are a key driver of antibiotic resistance 
in China [1,2], where rates of antibiotic resistance to most common 
bacteria are particularly high [3]. Prescription rates for paediatric pa-
tients using primary healthcare and hospital outpatient clinics range 
from 57.7% to 80.3% [4-7], well above the 30% rate recommended 
by World Health Organisation [8]. Additionally, while antibiotics are 
RI¿FLDOO\DYDLODEOHRQSUHVFULSWLRQRQO\ >@ UHWDLOSKDUPDFLHVDUHD
major source of over-the-counter (OTC) antibiotics for children [10].
 Hospitals remain the cornerstone of Chinas healthcare system 
[11] but community health institutions (CHIs), which include com-
munity health centres and smaller community health stations, and 
retail pharmacies are rapidly-growing sectors [12]. All providers sup-
port both Western medicine and Traditional Chinese Medicine (TCM) 
[12,13], a holistic knowledge system used for 2000 years to prevent, 
diagnose and treat ill-health [14-16]. In the context of TCM, disease 
indicates unbalanced yin-yang, caused by bodily excesses (liuyin) and 
emotions (qiqing>@([FHVVERGLO\KHDWFDQUHVXOWLQLQÀDPPDWRU\
conditions, along with fever, sore throat and other symptoms. TCM 
treatment methods include herbal medicines and diets, while surgical 
procedures are seldom used [13,14].
 Qualitative studies are increasingly used to capture provider per-
VSHFWLYHV RQ IDFWRUV LQÀXHQFLQJ WKHLU EHKDYLRU >@ LQ KLJKLQ-
come countries (HICs), studies of antibiotic-related behavior (ARB) 
KDYH LGHQWL¿HGSDUHQWDOSUHVVXUHDVDNH\ LQÀXHQFH >@+RZHYHU
few studies have been conducted in China [2,20-22]. Our search of 
English-language (MEDLINE Ovid) and Chinese (Chinese National 
Knowledge Infrastructure) databases located two qualitative studies 
UHSRUWLQJ SURYLGHUV¶ SHUFHSWLRQV RI LQÀXHQFHV RQ WKHLU $5% ERWK
based in rural China [23,24]. Here we present the results of a quali-
tative study which aimed to examine the perceptions of providers in 
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Background
 High rates of paediatric use of antibiotics by healthcare providers 
are a key driver of antibiotic resistance in China. Qualitative studies 
DUHLQFUHDVLQJO\XVHGWRFDSWXUHSURYLGHUSHUFHSWLRQVRILQÀXHQFHV
on their antibiotic-related behavior; however, very few studies have 
been conducted in China. We undertook a qualitative study of pro-
viders in paediatric outpatient departments, primary care and retail 
SKDUPDFLHVWRH[DPLQHWKHLUSHUFHSWLRQVRILQÀXHQFHVRQWKHLUDQWL-
biotic-related behavior.
Methods
 Qualitative semi-structured interviews were conducted with 20 
providers in a Chinese city of average wealth and health expendi-
ture: 6 hospital-based paediatricians; 6 general practitioners in com-
munity health institutions; and 8 providers in retail pharmacies. Inter-
views were transcribed verbatim, translated from Chinese to English, 
and analysed using framework analysis.
Results
 3DUHQWVZHUHWKHPRVWIUHTXHQWO\PHQWLRQHGLQÀXHQFHRQSURYLG-
HUV¶DQWLELRWLFUHODWHGEHKDYLRU3DUHQWDOLQÀXHQFHVFOXVWHUHGXQGHU
three themes: the importance of public understandings of disease 
and treatment within Traditional Chinese Medicine and Western 
medicine; parental trust; and good relationships with patients.
Conclusion
 7R RXU NQRZOHGJH WKLV LV WKH ¿UVW FLW\EDVHG TXDOLWDWLYH VWXG\
LQ &KLQD RI SURYLGHUV¶ SHUFHSWLRQV RI LQÀXHQFHV RQ WKHLU DQWLELRW-
ic-related behavior, which points to the importance of cultural and 
system-level contexts: Public understandings of the human body 
grounded in Traditional Chinese Medicine and the role of trust and 
familiarity in provider-parent interactions. It suggests that informa-
tion campaigns to promote appropriate antibiotic use should take ac-
count of these public understandings and be supported by a further 
strengthening of primary care, including remuneration systems that 
reward the quality of clinical decision-making.
Keywords: Antibiotic resistance; Familiarity; Traditional Chinese 
Medicine; Trust; Shanxi province
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paediatric outpatient departments, primary care and retail pharmacies 
LQDQXUEDQVHWWLQJLQ&KLQDUHJDUGLQJLQÀXHQFHVRQWKHLU$5%
Methods
 The study was piloted and conducted in Taiyuan city, a medi-
um-sized city in central China with average GDP and health expendi-
ture [25,26]. It was approved by the Research Governance Committee 
of Department of Health Sciences, University of York. No incentives 
were offered to participants. We followed the COREQ (COnsolidated 
criteria for REporting Qualitative research) guidelines in reporting 
our study [27], including the description of the sample and the deriva-
WLRQRIWKHPHV6XSSOHPHQWDU\¿OH
 Study sites (hospitals, CHIs and retail pharmacies) were enrolled 
via TZs personal networks, a method recognized to facilitate recruit-
ment, rapport and data validity in Confucian-based cultures [28-30]. 
Access to participants was secured from senior-level staff oversee-
ing paediatric outpatient departments at two large public hospitals, 
VL[ &+,V DQG ¿YH OLFHQVHG SKDUPDFLHV RQH SRWHQWLDO VWXG\ VLWH D
CHI) refused. A convenience sample of 20 participants was enrolled 
WR DFKLHYH UHSUHVHQWDWLRQ DFURVV VWXG\ VLWHV QR LQYLWHGSDUWLFLSDQWV
refused. Common themes emerged across the interviews, indicating 
data saturation [31].
 Participants included six paediatricians from two hospitals out-
patient departments, six general practitioners (GPs) from different 
FRPPXQLW\ KHDOWK FHQWUHV DQG VWDWLRQV DQG HLJKW SURYLGHUV LQ ¿YH
retail pharmacies (four licensed pharmacists and four counter staff). 
7KHPDMRULW\RISDUWLFLSDQWVZHUHIHPDOHDQGDJHGWR
7DEOH2QHWRRQHLQWHUYLHZVRIPLQXWHVZHUHFRQ-
GXFWHG XVLQJ LQWHUYLHZ JXLGH 6XSSOHPHQWDU\ ¿OH  LQ SDUWLFLSDQW
worksites, transcribed and translated by TZ and coded using Excel 
and analysed by the authors using framework analysis, a method that 
LGHQWL¿HVDQGFRPELQHV WKHPHVUHFXUULQJDFURVV WKH WUDQVFULSWV LQWR
DQRYHUDUFKLQJIUDPHZRUNHDFKWUDQVFULSWLVWKHQLQGH[HGXVLQJWKH
framework themes [32,33]. Field notes were completed after each in-
WHUYLHZ3DUWLFLSDQWVDUHLGHQWL¿HGEHORZE\SURYLGHUJURXSSDHGLD-
trician, GP, licensed pharmacist and pharmacy staff) and respondent 
number.
Results
 3DUHQWVZHUHWKHPRVWIUHTXHQWO\PHQWLRQHGLQÀXHQFHDQGXQOLNH
RWKHULQÀXHQFHVHJSURYLGHUIDFLOLWLHVZHUHGLVFXVVHGE\DOOSDU-
WLFLSDQWV3DUHQWDO LQÀXHQFHVFOXVWHUHGXQGHU WKUHH WKHPHV 6XSSOH-
PHQWDU\¿OHWKHLPSRUWDQFHRIL3XEOLFXQGHUVWDQGLQJVRIGLVHDVH
DQGWUHDWPHQWGHVFULEHGE\SDUWLFLSDQWVLL3DUHQWDOWUXVW
and, particularly for providers in CHIs and retail pharmacies (iii) 
Maintaining good relationships with parents (12).
Public understandings of disease and treatment
 TCM was seen to frame parental understandings of their childs 
KHDOWK LWZDVERWKD VKDUHGNQRZOHGJHV\VWHPIRUSURYLGHUSDWLHQW
communication and a source of parental misunderstanding of anti-
biotics. Excess bodily heat, along with its associated conditions of 
LQÀDPPDWLRQ DQG IHYHU ZHUH JLYHQ DV H[DPSOHV 3DUHQWV EHOLHYHG
FKLOGKRRGIHYHUZDVFDXVHGE\LQÀDPPDWLRQDQGVKRXOGQRWEHWROHU-
DWHGEHOLHIVVHHQWRFRQWULEXWHWRSDUHQWDOGHPDQGIRUDQWLLQÀDPPD-
tory medication.
 0DQ\SDUHQWVZKRYLVLWKHUHEHOLHYHWKDWWKHUHDUHLQÀDPPDWLRQV
as long as their children have a fever [Paediatrician 4].
 µ)RU WKH JHQHUDO SXEOLF >WKH\ EHOLHYH@ DQWLLQÀDPPDWRU\ GUXJV
VKRXOGEHXVHGZLWKRXWDGRXEWZKHQSHRSOHDUHVXIIHULQJIURPWKH
H[FHVVERGLO\KHDWVKDQJKXRDQG>WKHUHIRUHKDYLQJ@LQÀDPPDWLRQ¶
[Paediatrician 5].
 µ6RPHWLPHVFRQVXPHUV¶GLVHDVHVDUHFDXVHGE\WKHH[FHVVERGLO\
KHDWRU WKH LQÀDPPDWLRQVRZHZLOOUHFRPPHQGVRPHGUXJVZKLFK
DUHKHOSIXODJDLQVWH[FHVVERGLO\KHDWWRWKHP¶[Pharmacy staff 1].
 &XOWXUDO XQGHUVWDQGLQJV RI IHYHU LQÀDPPDWLRQ DQG DQWLLQÀDP-
matory medication were seen to shape parental perceptions of anti-
ELRWLFVSURYLGHUVSRLQWHGWRDFRPPRQPLVXQGHUVWDQGLQJWKDWDQWL-
ELRWLFVDQGDQWLLQÀDPPDWRU\GUXJVZHUH WKHVDPH$OWKRXJKVRPH
DQWLELRWLFV KDYH DQWLLQÀDPPDWRU\ HIIHFWV DQWLELRWLFV DUH SULPDULO\
prescribed as anti-bacterial agents [34,35].
 The public is not clear about what it [antibiotic] is even now. 
WKHSXEOLFVWLOOEHOLHYHWKDWDQDQWLELRWLFLVVDPHDVDQDQWLLQÀDP-
PDWRU\GUXJDQGLVXVHGWRWUHDWLQÀDPPDWLRQ$FWXDOO\WKHWKLQJWKH\
>WKHSXEOLF@FDOOµDQWLLQÀDPPDWRU\GUXJ¶LVDQDQWLELRWLF¶[Paediatri-
cian 5].
 Parents located antibiotics within Western medicine. Parents dis-
trustful of Western medicine therefore refuse to use antibiotics 
YHU\¿UPO\DQG LQVLVWRQXVLQJRUDO WUDGLWLRQDO&KLQHVHPHGLFLQHV
WKH\ RQO\ DFFHSW WUDGLWLRQDO &KLQHVH PHGLFLQHV [Paediatrician 4]. 
Conversely, trust in Western medicine was associated with mistrust 
RI7&0WKHVHSDWLHQWVµGRQRWWUXVW7UDGLWLRQDO&KLQHVH0HGLFLQHVR
WKH\ZLOOUHIXVHWRXVHWKLV>7&0@NLQGRIGUXJV¶ [GP 6]. Such parents 
regarded antibiotics, particularly imported antibiotics, as powerful 
GUXJVWKDWFRXOGFXUHDOOGLVHDVHVDQGPRUHTXLFNO\WKDQ7&0µthey 
SUHIHUWRXVH:HVWHUQPHGLFLQHVDVWKH\ZDQWWRUHFRYHUTXLFNO\¶[GP 
4].
 Providers pointed to a widespread belief that antibiotics provided 
WKHRQO\HIIHFWLYHFXUHIRUSRWHQWLDOO\VHULRXVFKLOGKRRGDLOPHQWVLQ
consequence, parents were keen to use antibiotics when their child 
had symptoms like fever or cough. 
Sex Age
Position
Male Female 30-39 40-49 50-
Paediatricians 2 4 3 3 0 Physician-in-charge (middle-level)
GPs 3 3 1 2 3 GP
Licensed pharmacists 0 4 0 4 0 Licensed pharmacist
Pharmacy staff 0 4 3 1 0 Counter staff
Table 1:3DUWLFLSDQWSUR¿OH
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 Parents want to purchase antibiotics when their child has a cold 
RUFRXJK\HV7KH\DUHDOVRPRUHOLNHO\WREX\DQWLELRWLFVZKHQWKH\
FKLOGLVIHYHULVKDVWKH\ZLOOEHFRPHYHU\DQ[LRXVDERXWWKHLUFKLOG¶
[Licensed Pharmacist 2].
 µ3HRSOHQRZDGD\VOLNHWRXVHWKHZHVWHUQPHGLFLQH>LQFOXGLQJDQ-
WLELRWLFV@MXVWEHFDXVHLWFDQFXUHWKHGLVHDVHIDVWHU¶[GP 2].
 Woven into these beliefs were misunderstandings of disease aeti-
ology, progression and treatment. Parents were seen not to distinguish 
EHWZHHQEDFWHULDDQGYLUXVHVDVSRWHQWLDOFDXVHVRILQÀDPPDWLRQDQG
disease or to appreciate that some conditions resolve spontaneously 
without treatment. 
 µ1RZDGD\V SDUHQWV DOZD\V UHTXLUH WKDW WKHLU FKLOG¶V GLVHDVH
VKRXOG EH FXUHG YHU\ TXLFNO\ ZKHQ YLVLWLQJ D GRFWRU %XW DFWXDOO\
VRPHGLVHDVHVDUHVHOIOLPLWLQJDQG WKHLUUHFRYHU\QHHGVDSURFHVV
VRVRPHGLVHDVHVZLOOUHFRYHUZLWKRXWWUHDWPHQWVRPHGD\VODWHU¶ [GP 
2].
Parental trust
 Participants in all provider groups spoke about a widespread dis-
trust of Chinas healthcare institutions and the associated belief that 
KHDOWKFDUHVHUYLFHVZHUHGHOLYHUHGWRJHQHUDWHSUR¿WVIRUSURYLGHUV
 µ$QGQRZWKHUHLVDFRPPRQSKHQRPHQRQWKDWSDWLHQWVIHHOWKDW
GRFWRUVDLPWRHDUQPRQH\ IURPWKHPVXFKDVEULQJLQJPRQH\RXW
RI WKH SDWLHQWV¶ SRFNHW DQG WKHQ SXWWLQJ LW LQWR WKH GRFWRUV¶ SRFNHW
7KHUHIRUHSDWLHQWVZLOOIHHOYHU\VXVSLFLRXVRIGRFWRUV<HVLWVHHPV
WKDWSDWLHQWVGRQRWWUXVWGRFWRUV\HVDODFNRIWUXVW¶ [Paediatrician 
5].
 .... they will feel that your attitude towards patients is not good 
>/DXJKLQJ@RUWKH\PD\WKLQNWKDWUDWKHUWKDQFRQVLGHULQJSDWLHQWV
ZKDW\RXZLVKLVWRVORZWKHUHFRYHU\RISDWLHQWV¶GLVHDVHVLQRUGHUWR
PDNHSDWLHQWVFRPHPRUHIUHTXHQWO\DQGHDUQPRUHPRQH\IURPWKHP¶ 
[GP 4].
 µ,WKLQNWKHFXVWRPHU¶VGHPDQGVDUHDIDFWRU>LQÀXHQFLQJWKHVHOO-
LQJRIRYHUWKHFRXQWHUDQWLELRWLFVIURPUHWDLOSKDUPDFLHV@$VZHDUH
MXVWUHWDLOHUVZHQHHGWRVDWLVI\WKHFRQVXPHU¶VUHTXLUHPHQWV¶ [Phar-
macy staff 2].
 For GPs, this general lack of public trust was compounded by 
mistrust of the quality of primary care, including GPs clinical skills, 
when compared with the hospital. 
 µ$IWHUDOOKHUHLVRQO\DFRPPXQLW\KHDOWKFHQWUHDQGWUXVWLVD
SUREOHP7KHUHIRUHWKHSUREOHPLQWKHFRPPXQLW\KHDOWKLQVWLWXWLRQ
PD\EHWKDWWKHWUXVWOHYHOLVUHODWLYHO\ORZ¶ [GP 2].
 Across provider groups, participants spoke about how trust was 
undermined if parents felt their wishes were not met. They described 
prescribing antibiotics for children when faced with demanding and 
anxious parents, citing concerns about angry patients and formal 
complaints.
 µ)RUWKHVHSDUHQWV>ZKRVWURQJO\GHPDQGIRUDQWLELRWLFV@ZHXVX-
DOO\FRPSO\ZLWKWKHLUZLVKHVEHFDXVHWKH\KDYHPDQ\ZD\VWRVROYH
LWVXFKDVDFRPSODLQWDJDLQVWWKHGRFWRURUWKHSXUFKDVHRIDQWLELRW-
LFVIURPRWKHUSODFHV¶ [Paediatrician 1].
 µ)RU LQVWDQFH ZKHQ FRQVXPHUV FDQQRW JHW WKH DQWLELRWLFV WKH\ 
UHDOO\ZDQWHGVRPHRI WKHPZLOO WKLQN WKDW\RX LQWHQWLRQDOO\UHIXVH
WKHLU UHTXLUHPHQWVDQGEHFRPHYHU\DQJU\0RUHRYHU WKH\ZLOOQRW
WUXVW\RXQRPDWWHUKRZ\RXH[SODLQWRWKHPDQGWKH\ZLOOEODPH\RX
OLNHµ6XFKDSRRUSKDUPDF\¶¶ [Licensed pharmacist 4].
Maintaining good relationships with patients
 Public mistrust in CHIs and retail pharmacies made it imperative 
that providers build good relationships with parents. Such parents 
were described as familiar parents and familiarity, and the good re-
lationships it fostered, could counter broader public distrust of CHIs 
and retail pharmacies. These providers indicated that their ARB dif-
fered depending on their relationship with the parent, for example, 
being more likely to provide familiar patients with antibiotics.
 µ)RURXUFRPPXQLW\KHDOWKVWDWLRQ,DPQRWIDPLOLDUZLWKRWKHU
PHGLFDOLQVWLWXWLRQV,ZLOOSUHVFULEHDQWLELRWLFVWRWKHUHWXUQLQJSD-
tients who have previously had infused antibiotics at this station. For 
WKHQHZSDWLHQWV,ZLOOEHPRUHSUXGHQWLQXVLQJDQWLELRWLFVEHFDXVH,
DPDIUDLGRIVRPHHPHUJHQF\DFFLGHQWV¶ [GP 6].
 µ:HOOWKH\>FRQVXPHUV@VKRXOGSURYLGHSUHVFULSWLRQVLI\RXGRQ¶W
NQRZWKHP)RUFRQVXPHUVZKRDUHIDPLOLDUZLWK\RXWKH\FDQJHW
DQ\GUXJVWKH\ZDQWHG7REHKRQHVWLI,DPIDPLOLDUZLWK\RX,ZLOO
WU\P\EHVWVXFKDVDVNLQJKHOSIURPRWKHUSHRSOHZKRDOVRZRUNDW
WKHUHWDLOSKDUPDFLHVWRSURYLGHWKHGUXJV\RXZDQWHGWR\RX¶ [Phar-
macy staff 1].
 For these groups of providers, maintaining good relationships with 
patients had an economic dimension. For GPs, prescribing antibiotics 
for children was seen to encourage parents re-consultation which, in 
turn, was essential for the CHIs survival and therefore for their own 
livelihood. Pharmacy-based providers noted that selling OTC antibi-
otics was related to maintaining the pharmacys income and making a 
SUR¿W1RSDHGLDWULFLDQVGLVFXVVHGHFRQRPLFFRQFHUQVDVLQÀXHQFLQJ
their behavior.
 µ)RUWKH*3VLQWKHFRPPXQLW\KHDOWKLQVWLWXWLRQVRQHRIWKHPDLQ
FKDUDFWHULVWLFVRIWKHP>*3V@LVWKDW\RXPXVWFRQWUROSDWLHQWV¶V\PS-
WRPVDQGWKHQSDWLHQWVZLOOFRPHEDFNWR\RXUFOLQLFZKHQWKH\EH-
FRPHLOODJDLQ LIQRSDWLHQWVFRPHDJDLQ\RXZLOOQRWEHDEOHWR
VXUYLYH¶ [GP 6].
 µ7KH\>FRQVXPHUV@FDQJHWRYHUWKHFRXQWHUDQWLELRWLFVIURPRWKHU
SODFHVHYHQWKRXJKZHUHIXVHGWKHLUUHTXLUHPHQW6RKRZFDQZHGHDO
ZLWKWKLVSUREOHP"$Q\ZD\LI\RX¿UPO\UHIXVHWKHLUUHTXLUHPHQWV
WKH\FDQJHWWKHPIURPRWKHUUHWDLOSKDUPDFLHV¶ [Licensed pharma-
cist 4].
Discussion
 While the value of qualitative studies is increasingly recognized 
[17,18], few have been undertaken in China. To our knowledge, ours 
LVWKH¿UVWFLW\EDVHGVWXG\RISURYLGHUV¶SHUFHSWLRQVRILQÀXHQFHVRQ
their ARB. Because qualitative studies are characterized by rich data 
from small samples [36-38], authors interpretations play a particular-
O\LPSRUWDQWUROH>@2XUWHDPLQFOXGHGDIHPDOHUHVHDUFKHUIDPLOLDU
with Chinese culture and two UK researchers (male and female) from 
different disciplinary backgrounds. We relied on personal contacts to 
JDLQHQWU\WRVWXG\VLWHVEHFDXVH&KLQHVHFRGHVRIFRQGXFWSODFHSUL-
PDF\ RQ SHUVRQDO QHWZRUNV µIDPLOLDULW\¶ IDFLOLWDWHV ¿HOGZRUN >@
including access and participant trust [40]. In contrast, methods which 
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rely on interviews conducted by strangers risk low response rates and 
social desirability bias [41,42].
 2XUVWXG\KLJKOLJKWHGWKHLPSRUWDQFHRISDUHQWDOLQÀXHQFHV)LUVW-
ly, providers recognized that parents interpret disease and treatment 
through TCM. While not noted in other China-based qualitative 
studies [23,24], the importance of public understandings of TCM 
and Western medicine in symptom-interpretation and treatment pref-
erences has been reported in studies in China and of other Chinese 
populations [43-46].
 Secondly, providers noted the importance of parental trust. Parents 
were seen as distrusting Chinas healthcare institutions and having 
SDUWLFXODUVXVSLFLRQVDERXW&+,VD¿QGLQJLQOLQHZLWK'XFNHWWHWDO¶V
national survey [47] and with evidence of a shortage of well-trained 
personal in retail pharmacies in China [10,48]. In qualitative studies 
LQ +,&V >@ SURYLGHUV KDYH DOVR QRWHG WKH LPSRUWDQFHRI WUXVW
in facilitating parents acceptance of their antibiotic prescribing deci-
sions. In these studies, as in the studies in rural China, providers saw 
good doctor-patient relationships as important to avoid complaints 
[24,36,51]. The widespread concern about complaints is linked to 
public distrust of healthcare providers and the associated increase in 
mental stress and physical assault [52,53].
 Thirdly for providers in CHIs and retail pharmacies, familiarity 
was pivotal to building trust and good provider-patient relationships. 
In a qualitative EU study of providers ARB, familiarity was an in-
ÀXHQFH EHFDXVH LW ZDV DVVRFLDWHG ZLWK NQRZOHGJH RI WKH SDWLHQW¶V
medical history and continuity of care [54]. In our study, familiarity 
DQG D JRRG UHODWLRQVKLS KDG DQ DGGLWLRQDO HFRQRPLF GLPHQVLRQ WR
ensure that patients returned. Because of the professional status of 
hospital doctors and the funding structure of hospitals, hospital-based 
providers expressed no concerns about patient retention and, in con-
sequence, about their job security and the hospitals survival [12,47]. 
The workload and time pressures that result from high levels of de-
mand for hospital appointments also provided fewer opportunities to 
develop familiarity and therefore worry about its lack. However, pri-
mary care providers rely heavily on patient retention for their income 
DQG SUR¿W PDUJLQV7KHVH ¿QDQFLDO SUHVVXUHV KDYH LQFUHDVHG DV UH-
muneration from drug sales has fallen following the implementation 
of the Essential Drug List and the policies of zero mark-up on drug 
SULFHVLQWKHKHDOWKFDUHUHIRUPV>@)RUUHWDLOSKDUPDFLHVGUXJ
sales remain their main income source, and studies have noted weak 
implementation of the new regulations on drug dispensing [10,23,48].
Conclusion and implications 
 Paediatric antibiotic use is a major driver of high rates of antibiotic 
use and resistance in China. Our study adds to the limited evidence on 
SURYLGHUV¶SHUFHSWLRQVRILQÀXHQFHVRQWKHLU$5%LQ&KLQDDQGQRWHV
WKHLPSRUWDQFHRISDUHQWDOLQÀXHQFHV&RQWH[WXDOIDFWRUVHPHUJHGDV
NH\3DUHQWV¶XQGHUVWDQGLQJVRIGLVHDVHDQGWUHDWPHQWDQGSDUWLFXODU-
O\IRUSURYLGHUVLQ&+,VDQGUHWDLOSKDUPDFLHVWKH¿QDQFLDOLPSHUD-
tive of maintaining good relationships with them. The study suggests 
that measures to reduce paediatric use of antibiotics should address 
these cultural and system-level factors, for example through informa-
tion campaigns that take account of public understandings of TCM 
and Western medicine and the continuing reform of Chinas health 
system. Important here are further strengthening of primary care, in 
line with the Healthy China 2030 plan, and of remuneration systems 
that reward the quality of clinical decision making.
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